Sir,

The article by Chaudhry *et al*. is indeed interesting.\[[@ref1]\] An abnormal dilated pupil in a critically ill patient could be alarming to the treating physician, even though anisocoria is not a dangerous adverse effect of ipratropium bromide, the condition may be misinterpreted as a severe neurologic emergency, since the patient is often sedated, paralyzed or has an altered mental status.\[[@ref2]\] Though neuroimaging remains the most effective method to rule out the structural causes of acute anisocoria, we would like to suggest a simple bedside test to differentiate it from local cause. At the bedside, instillation of pilocarpine eye drops can be used to differentiate the anticholinergic drug effects from other causes of an abnormally dilated pupil as it is a directly acting parasympathomimetic agent, which duplicates the actions of acetylcholine and cause constriction of the pupil by stimulating the sphincter pupillae and altering accommodation by contracting the ciliary muscles.\[[@ref3]\] With a lower concentration of 0.125% pilocarpine, a tonic pupil will constrict significantly more than the unaffected pupil because of the denervation supersensitivity. In case of ipratropium bromide induced mydriasis, the affected eye will be unresponsive to the ocular instillation of 1% pilocarpine, while the unaffected eye will constrict. On the contrary, pupillary dilation due to third nerve compression the pupil will still constrict with pilocarpine, since the sphincter muscle is still intact and responsive to cholinergic stimulation.\[[@ref4]\] However, pilocarpine may also cause miosis, ciliary spasm, blurred vision, and photophobia. Unilateral mydriasis in an unconscious patient is an important clinical sign and differential diagnosis must be quickly performed in order to rule out structural and pharmacological causes.\[[@ref5]\] Size of the pupil and its reaction to light at the bedside aid to assess the status and a pilocarpine eye-drop test helps to avoid unnecessary tests or decide further course of action.
